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If applicant is a corporation, partnership ar LLC, enter federal EIN .............cc.cc.ccovee.e.... 99 9999999

Business Name: ) 0.0.0.0.0.0.0.0.0.9.9.99909.9.0.0.0.0.0.0.0,0.0,0,0,4
OR
If applicant is a scle proprietor, enter social SECUrity NUMDET ..........ooevivereteet e 999 99 9999

First Name: | XOXOXOXXOOOOOXXXXXX ME: X LastName:  XXXXXXXXXXXXXX XXX XXX
Mailing Address: ) 0.0.0.0.00.0.0.0.00.0.0.0.00.0.0.0.00.0.0.0.04
City/Town: 9:9:0.9.9,9,9,9.9:9.9.9.9.9.9.0.0,.0,0,0.4 State: XX ZIP Code: 99999

1. Consolidated Application (Is property located in two or more municipalities?)
(NOTE: If YES, skip lines 3 and 7. Lines 5, 6 and 8 must reflect the total from all municipalities. If NO, complete lines 2-9.) X YES X  NO
2. Business Code:
(see pages 8 and 9) CXXXXX 4.  Check this box if the business also receives reimbursement for
personal property taxes under a TIFF agreement (see instructions) ...... X
3. Municipal Code: 999 (see pages 6 and 7))

Enter the following information for property tax payments made in calendar year 2013 based on the April 1, 2012 and/or April 1, 2013 assessments.
See Instructions. Assessed April 1, 2012 Assessed April 1, 2013

5. Original Cost of Eligikle Property...........5a. 999999999 5h. 999999999
6. Assessed Value ... 6a. 999999999 6b. 999999999
7. Property Tax Rate ........ccccvoviiiiniinenninn 7a. 99 99 mils 7h. 99 99 mils

8. Reguested Reimbursement

(5€€ INSLTUCIONS) .iveiviiiies et 8a. 999999999 8b. 999999999
Enter 80% of lines 8a and 8b................. 3c. 999999999 8d. 999999999

9. Total Reimbursement. Ling 8C PIUS 1INE 8d .. ..iouiiiee ittt 9. 999999999

inciude taxes paid for_gligibie_property oniy, taking into account any eariy payment discounts, but exciusive of any interest, penaities or any other
charges. Dated proof of tax payrnent and & copy of the tax bili must be inciuded with your appiication. Other iimitations apply. See insiruciions.

Applicant (or business owner) signature: Uncler penalties of perjury. | declare that | have examined this application and accompanying schedules and
statemenits and, to the best of my knowledge and belief, they are true, correct and complete. Declaration of preparer (other than applicant) is based on
all the information of which the preparer has any knowledge.

999 999 9999 99 99 9999

Applicant (or business officer) Telephone Number Date

999 999 9999 99 99 9999

Preparer Preparer Te
Prepa

999999999

phone Number Date

MAIL TO: MAINE REVENUE SERVICES
P.0. BOX 1064
AUGUSTA, ME 04332-1064 Revisso 7/14
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Municipal
Code

999 2012 $

2013 $

999 2012 $

2013 $

999 2012 $

2013 $

999 2012 $

2013 $

999 2012 $

2013 $

999 2012 $

2013 $

999 2012 $

2013 $

999 2012 $

2013 $

999 2012 $

2013 $

1. PAGE TOTAL ......... $'

CONSOLIDATION SCHEDULE

(Use whole daollars)
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999999999

For those with property in ten or more municipalities, an Excel spreadsheet version of the consolidation schedule
is available from MRS. To request a copy of the spreadsheet, email MRS at income.tax@maine.gov.
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